The common femoral artery is commonly used as arterial access for a wide range of radiological and cardiological procedures. Femoral pseudoaneurysm (FPA) is one of the common complications of percutaneous catheterization procedures performed via the femoral artery. We present a case of a patient developed a false aneurysm that performed peripheric arterial bypass graft before.
The common femoral artery is commonly used as arterial access for a wide range of radiological and cardiological procedures. Femoral pseudoaneurysm (FPA) is one of the common complications of percutaneous catheterization procedures performed via the femoral artery. We present a case of a patient developed a false aneurysm that performed peripheric arterial bypass graft before.
A 69-years-old man, who had progressive swelling and pain at right hip, was admitted to our clinic. In his history, there were aorta-femoral graft bypass with synthetic graft and right femoro-popliteal bypass graft with saphenous vein operations, 2 years ago.
The patient was made coronary angiography from right inguinal site for chest pain, 10 days ago. After angiography, the swelling occurred to the right femoral region. For diagnose, we were used arterial Doppler ultrasonography and magnetic resonance imaging angiography (Fig.1) . In radiological techniques, the pseudoaneurysm was determined in right femoral site. Operation was made by general anesthesia. We seen (Fig.2) . After the femoral artery was controlled from distal and proximally, we made a direct incision to the aneurysmatic sac. The pseudoaneurysm was arising from end-to-side anastomosis of the saphenous vein of the femoro-popliteal bypass graft. After sac excise, patch-plasty was performed to this lesion by using synthetic graft for arterial defect and then the femoro-popliteal bypass grafting was refreshed by using sapheneus vein. Postoperative all pulses were palpable. The patient was discharged without complication at sixth day. Pseudoaneurysm is a common complication in patients undergoing diagnostic or therapeutic catheterization. If the patient was operated with autogenous or nonautogenous graft for a lesion of lower extremities, using of upper extremity arteries for preventing complications of invasive arterial procedures is more convenient and safety. 
